Hasi, hLED NOV 1 51957 THE DIVISION OF HEALTH OF MISSOURI - 38245-
 Walfore STAN DARDéTgﬂCATE OF DEATH 1003 STATE FILE N:{saﬂ _

Service Registration District No. Primary Rguis}ruﬁﬁﬂ Pis"ifﬂ Nt e Regis:rar's LW LW b =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
. 300 a. COUNTY o STATE Mo, b COUNTY ndmls}m)
157 b. CITY (If outside corporate limis, give TOWNSHIP only} | Inside Limirs c. chY Inside Limits
OR
TOWN St . I‘oui g Yes [:] Ne E] TOWN St . Inui <] Yes[ ] No D
c. FU'S-FI:‘. NAM%OF {1 NOT in hospital, give location} | Length of stay in 1b d TRERET (If outside, give location} Roside ¢n Farm
HOSPITAL OR ADDRE
2 8 nstitution Deaconess Hosp. 1l f PREJLLO Chouteau Aves | Yes[d N[
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
EMILIO TONELLA peat  Octe 25 1957
T o] -
5. SEX | & COLOR OR RACE 7.“5450 NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (ln yaors JFUNDER 1 YEAR] IF UNDER 24 HRS.
la hday) [ Menths | Days Hours Min,
Male White weoweo] _oworceold| Deg o 16,1877 ) I I

108, Ust'JAL OCCUPATIF)N (F}iu kind'of w?rk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and stats or country) .,, 12. CITIZEN OF WHAT COUNTRY?
CHAP{ RSEIr e 6" Yrsh ) ™™ Switzerland U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H_USBAND OR WIFE
Emil Tonellsn Celeste Unknown Lizzle Tonella

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

Yo G “““““""’["’ ver NG o e — Emil Tonella 1104 Yale Ave.

18. CAUSE OF DEATH (Enter only one cause per [gne for (a), {b)gnd {c).) - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) W 0-/ 4‘ / . .
Conditions, if ony, } DUE TO (b L.t B } , ]

which gave rise to
DUE TO (¢) ﬁ?O'f"oal /}

above couse (a},
stating tha undar-
lying cavss last,

- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl disease condition given in PART I (o) 19. WAS AUTOPSY

s PERFORMED? 2
< ya _ ” Yes[] MO

>

Wa. ACC[?NT SUICIDE HOMICIDE d AD W NJURE OCCURRED. (En Wniw | or ILofisepy18.) o gi_t
O O Len) /Sl s \5"/7 .a.«% /@dom.,

Ne. TIME OF Howr  Menth, Doy, Yeur

P YA Y

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nemaencloture in item 18. No symptoms will be li

3
2
S
3
E ~ ._
E 2%A. INJURY OCCURRED 20e.#PLACE OF INJURY {£.q.. inor about home,| 20f. CITY, FOWN, CR LGEATION W NTY . STATE
< WHILE ATD NOT WHILE 0 ; farm, factory, str oifice bldg., etc.} - o
2 WORK AT WORK / N - R et
c e v VU i her _
-2t 21. | attended the deceased from . to and lost saw him alive on
1 D}g:h-n:r:urrod\ut / LY ya m on th:dute stated above; and 10 the best of my knowledge, from the couses stated.
V.4 ot ¥ .
; 220 SIGNATURE ’ e i y ',22!:. ADDRESS 2%c. DATE SIGNED
5
: . 41 Fz0 Vo 2857
| 230, BURIAL, CRIZUATION, T 23b- DATE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o/ county) (Srera) o

Bapial™™ pet.28,1957 | Cadvary Cemetery- - - [ -St.-Louis, Mo..
24. FU‘F"ERJ\L DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL. REG. 26 GISTRAR'S SIGNATURE

riegshauser [;228 S.Kingshighway 0cT 28 57

{Licensed Embolmer’s Statement on Reverse Side) ™~
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
by me, 0t bY v e reneraesvatnneeon et nerntasaseteberaere b aanrrarannn » Student Embalmer No. ....cccocvneevnnnn.

working under my personal supervision.

StUdENt ceeeeniiiiie e Slgned e M ......... (v

Signature of Student Embalmer

Licensed Embalmer No..S :5:’.;/
" P. Q. Addresser2.a L0

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constltutes grounds for revocatlon of 11cense)

If embalmed-by‘a- STUDENT he also shall % ‘Sign‘in his- OWN handwntmg N L
If this body is not embalmed, fact should be so.stated above. e . .
- ARTR R VATRS Jout A TR A A A




